THE DIVISION OF HEALTH OF MISSOURI

. No.300 3 : " ’
o _ STANDARD CERTIFICATE OF DEATH e s 218D
FILED JUN 7 1957 . . . 5103
BIRTH NO. REG. DIST. 0. :3 I __8 PRIMARY REG. DIST. KO. Registrar's No.".
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Whers decossed lived. If institatlon: residence befors
. COUNTY . E IR . b. in .
A a . ‘ a. STATI blisso‘uri ; b. COUNTY adinisslon} .
I boary Umite, w . LENGTH OF . CITY S
(if outelde corpurate limits, write RURAL “dt::':lhlp} CSI'AY (Lo thie place! c oR d.l:ggum -mahmum”t:_::
TOWN  st, Louis TOWN St. Louis . Ya X [y
d. F}'!J(I)‘-SLP?!PAT.E OF (1 pot in hospital or fastitution, Kire strect address or location) % (If rarsl, give locatlon)
INSTITUTION O 922 Russell Avenue
{ Type or Print) Matt Randick Jr DEATH May 30, 1957
5. SEX [’] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN 1 YEAR | ¥ GRDIR 21 KE3
. WIDOWED, DIVORCED (8pecity) Last. birthday} | Monthy , Days | Hours | Min,
___Male | white Single March 3, 1916 e |
m:; ;’E& f:}ﬁ.ﬂ;ﬂ "(’T::nm;:m:; 10b. KIND OF BUSINESSD%RST Il{«l‘; M. BIRTHPLACE (0000 0t Stace or Forsign Country) 9 12, cﬁ%eﬂ:;or WHAT
Chauffer St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Matt Randick Frances Silich [ None
2. WAS DE(iE.GE,D EVER mﬂu.s. ARMdED F;?RCET 16. SOCIAL SECURhToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0o, or unkaown! (Il yea, rive war or dates of sorvice) .
—_ ' - — Frances Randick 922 Russell Blvd
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enteranly oneenuseper | |. DISEASE OR CONDITION B
line for (@), (b), and (¢y | DIRECTLYLEADINGTODEATH(o) _ Pulmonary tuberculosis, bilateral | 1953
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b}

&8 heart faflure, asthenta, | rise to the abose cause (&) Hating
de. It means the dis- | Phe underlping cause laat,

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but not ¢
related Lo the diseare la,;ﬂwndmm ceuring death. 00 2 y\’
19a. DATE OF OP_F:B;‘- 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY? &
ves L] wo (=
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY teg..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, offiey bidg., e10.)
HOMICIDE - N
21g. TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT [ NOTWHILE
JNJURY WORK AT WORK
"l 2. I hereby _f that I auended the deceased from 5222 1857 ,t0 .5=30 | 19 87 that I last sow the deceased
o elive on . A __57 and that death occurred at 2_2_5.'9_1 ., Jrom the causes and on the dale slated above,
E 23, SIGNA’ (Degmu or titls) 23p. ADDRESS 23c, DATE SIGNED
W A%/ 5400 Arsenal Street 5-31=57
g T . BURIAL, CREMA- 24, I\A"IE OF_CEE-_EI_'ERY OR CREMATORY __ | 24d. LOCATION (City, town, or county) _. (Biale) _— -
T Hemovat—" 6/ 3/57 "Resurrection Cem St Louis County Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRE 43

D ‘Mo dedl Funeral Home 1926 Allen Ave

s Ststement on Reverse Side)

MAY 31 577
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e aeaanas 2l e crenriananee . Student Embalmer No.........c....

workmg under my personal supervision..

Student....cociiioanirannaiana e rie e an s
Signature of Student Enbalmer

s T | i P, O. Adﬂresq/.Zz‘.‘.@.%

-Note:" The above MUST.BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e S

¢ this body is not embalmed, fact should be so stated above. Lo
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